FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

'!;?

FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000096452 (3)

NOAH & BURTON ASSOCIATES, INC.

Principal Place of Businass

10194 NW. &7TH ST

Mailing Address
10194 NW. 47TH ST

(T

3]

SUNRISE FI 33354 SUNRISE FL 33351-7970
3. Date Incorporated or Qualitied | 8a. Date of Last Report
11/21/1696
w0f Busingss | #n. Mailing Address 4. FElNumber ., Applied For
28] 50N 0T | Not Appiicable
Suite, Apt #. e1c. o Suite, Apt. # etc. : . su_'?s Additional
E] 2 ;I §. Certificate of Status Desired (] Feo Required
Cily & State . Cry & State 8. Elsction Campaign Financing $5.00 May Be
Ez;] 281 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has llabitity for intanglble tax under s. 199,032,

25 29] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
HELMAN, NANCY 8% Name
10194 N.W. 47TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City 85| Zip Code
FL

agent. | arn famitiar with, and accept the obligations of, Section 607.

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508. Flerida Statutes, the above-named corporation submits this statomen for 1he purpose of changing its repistered
office or regislered agent, or bath, in the Stale of Flarida, Such chan eoxgag amgorsizedtby the corporation's board of directors. | hereby accepl the appointment as registered
. Flonica Statutes.

Feb 18 1997 8:00am

CR2E034 (9/96)

SIGNATURE : ;
Seogratere typed o pringsd naeie G red starsd RgIERt and itk i* appl < able (MOTE: Ragstared Agent signatura raguirad when relresiating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TD OFFICERS AND,DIRECTORS IN 12
TE D [T DELETE 11TLE o Change L] Addition
NAME HELMAN, NANCY 12 NAME TULL 1. CNPRESS wernn LMD
STREE I ADDRESS 13 STREET ADDAESS .
CITY-57.2 m 1A CTY- ST 2P PrreLin0 i Ltk 330&7
L [ DeteTe Z1TLE . _ LT Change L] nadition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CHTY-§1- 2.7 2 ALY -51-2P
T [T peLeTe 31TILE ~ [ change  [.] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-51-2IP 3.4, QITY-§T- 2P
WL [ DELETE 417LE Tl Crange (L] Additon
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2IP
i [T DELETE BATILE [JCrhange [ Addition
MAIE 5.2 NAME
STHEEY AUDRESS 5.3 STREET ADDAESS
Gy -§1- 21 5.4 CITY ST P
TrLE L1 peLeTe 6.1 TILE T change L] Addition
hrE 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
Uy -§1- 79 6.4 CIFY-51.2P
14. | do horeby certify that the information supplied wih this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

appears in Blook 12 or Block 13 if changed, or on an altachment with an addre:

SIGNATURE:

information indicated on this annual report or supplemental annual repor! is Ifue and accurate and that my signature shell have the same legal eflect as if made under oath; that
I arm an officer or director of the corporalion or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
55.

.:1[11["(‘-}

Dyl Prione ¥ OODBPES

¥ Dale




